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Date o(fh:;ﬁ::hh%r;;f$eafi§:& AR OF VOTERS 1 of 20
By z De B'Ut}’ For Official Use Only

through

11/02/2004 7
ARV

1. Type of Recipient Committee: All Committees — Compiete Parts 1, 2, 3, and 4.

[X] Officeholder, Candidate Controlled Committee [ Baliot Measure Committee
R State Candidate Election Committee O Primarily Formed
O Recall (O Controlled
(Also Complete Part 5) O Sponsored
{Also Complets Part 6)
[J General Pumpose Committee

O Sponsored [ Primarily Formed Candidate/

[a—— S NI U i

2. Type of Statement:
1 Preelection Statement
X] Semi-annual Statement
[ Temmination Statement
[X] Amendment (Explain below)

3 Quarterly Statement
[[] Special Odd-Year Report

[] Supplemental Preelection
Statement - Attach Form 485

(O Small Contributor Committes Officeholder Committee
O Political Party/Central Committee {Atso Completo Part 7)
. . 1.D. NUMBER
3. Committee Information 1243923 Treasurer(s)

COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE)

Friends Of Lou Correa

STREET ADDRESS (NO PO. BOX)

CITY STATE ZIP CODE AREA CODE/PHONE

MAILING ADDRESS {IF DIFFERENT) NO. AND STREET OR P.0. BOX

ciTY STATE Zlp CODE ~ AREA CODE/PHONE

OPTIONAL: FAX/ E-MAIL ADDRESS

NAME OF TREASURER
Kinde Durkee

MAILING ADDRESS

ciTY STATE ZiP CODE AREA CODE/PHONE

NAME OF ASSISTANT TREASURER, iF ANY

MAILING ADDRESS

cirYy ' STATE ZiP CODE AREA CODE/PHONE

OPTIONAL: FAX/ E-MAIL ADDRESS

4. Verification

I have used all reasonable diligence in preparing and reviewing this statement and to the best of my knowledge the information contained hig'

in the attached schedules is true and complete. |

certify under penalty of perjury under the laws of the State of California that the foregoing is true and correct. 7 -~
- 02/16/2005 _ Kinde Durkee =2
cxeculed on bl By =) . 4
Date \// gpiture egsifrer or Assistant’l reasurer
02/16/2005 ,_Lou Correa 7
Executed on Date ~Tignatre of Cortraling o Measurs Proponart or Responsiols Ocer of 3p
Executed on By '
Data Signature of Controliing Officeholder, Candidate, State Measur Proponant
Executed on Date By “Signatiure of Contraling Ofcahaider, (andidate, State Measum Proponant FPPC Form 460 (June/01)

FPPC Toll-Free Helpline: 866/ASK-FPPC
State of California



Type or print in ink. COVER FAGE - PART 2
Recipient Committee CALIFORNIA
Campaign Statement FORM 460
Cover Page — Part 2
Page 2 of 20
5. Officeholder or Candidate Controlled Committee 6. Ballot Measure Committee
NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE
Lou Correa _
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER {F APPLICABLE) BALLOT NO. OR LETTER JURISDICTION [ suppPoRT
Board Of Supervisors, Orange County, District: 01 [J oerose

RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET) __ CITY STATE ZIP

e ———————————— ] e e or e, or fate memeure proponens, Tany
- NAME OF OFFICEHOLDE_R, CANDIDATE, OR PROPONENT

Related Committees Not Included in this Statement: List any committees

not included in this statement that are controlled by you or are primarily formed to receive
contributions or make expenditures on behalf of your candidacy.

OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY

COMMITTEE NAME 1.D. NUMBER

Assemblymember Correa Campaign Legal | 1259421
7. Primarily Formed Committee List names of officeholder(s) or candidate(s) for

NA'E"E OF TREASURER CONTROLLED COMMITTEE? which this committee Is primarily formed.
Kinde Durkee X ves ] no
COMMITTEE ADDRESS STREET ADDRESS (NO PG, BOX) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [ suPPORT
A [ oprose
CiTYy STATE ZiP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[J supPoRT
kit ————————— TN [ oppose
COMMITTEE NAME 1.D. NUMBER
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD | I ¢ jopopr
‘ [ oppPosE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [ suproRT
Oves [no [] opposE
COMMITTEE ADDRESS STREET ADDRESS (NO PO, BOX)
ciry STATE ZIP CODE AREA CODE/PHONE Attach continuation sheets if necessary

FPPC Form 460 (June/01)
FPPC Toll-Frea Heipline: 866/ASK-FPPC
State of California



Campaign Disclosure Statement

Type or print in ink.

SUMMARY PAGE

A t b ded .
Summary Page "o whole dollars. Statement covers period CALIFORNIA 460
¢ 11/13/2004 FORM
rom
20
SEE INSTRUCTIONS ON REVERSE through 12/31/2004 Page 3 of
NAME OF FILER i.D. NUMBER
Friends Of Lou Correa 1243923
Contributions Received Column A Column B Calendar Year Summary for Candidates
(FROMATTACHED SHEDULES) AR YTaR Running in Both the State Primary and
General Elections
1. Monetary Contributions .............cocooiiiie Schedule A, Line3  $ 12,298.00 $ 244,294.00
2. Loans Received Scheduie B, Line 7 0.00 0.00 11 fhreush 8730 It to bete
3. SUBTOTAL CASH CONTRIBUTIONS ...................... AddLines 142 $ 12,298.00 5 24420400 |20 Fotthutons g gg 5.0.00
4. Nonmonetary Contributions .. . . Schedule C, Line 3 138.76 7.,446.51 21. Expenditures 0.00 0.00
5. TOTAL CONTRIBUTIONS RECEIVED ....oocooocco AddLines 3+4  $ 12,436.76 251,740.51 Made $— $ =
Expenditures Made Expenditure Limit Summary for State
6. PaymentsMade ..o Scheduls E, Line 4 $ 18,674.53 $ 452,090.95 Candidates
7. LoansMade ..o Schedule H, Line 7 0.00 0.00
. fative E i Made*
8. SUBTOTAL CASH PAYMENTS ......oooroeeor Add Lines 6+7  § 18,674.53 ¢ 452,090.95 B e oy Bt Maae

; o
9. Accrued Expenses (Unpaid Bills) .....................coo.oo....... Schedule F, Line 3 AU O % £ U IUs 90
10. Nonmonetary Adjustment ..............c...ccc.oooovoorovveennn. Schedule C, Line 3 138.76 7,446.51
11. TOTAL EXPENDITURES MADE . Add Lines 8+9+10  § 20,904.25 461,628.42
Current Cash Statement
12. Beginning Cash Balance Previous S Page, Line 16§ 259,188.89
. g g Lash Balance .............coceeeeeeee revious Summary Page, Line To calculate Column B, add
13.Cash RECEIPLS ......oocomeeeeeeeeeeeeeeeeeeee e Column A, Line 3 above 12,298.00 { amounts ifa Calumn A :: the
corresponding amoun!
14. Miscellaneous Increases to Cash ............ccccoocoeeeeeec... Schedule I, Line 4 3,607.34 from Column B of your last
. 18,674.53 report. Some amounts in
15. Cash Payments ......c.ccocooeieivieeieeeeen Column A, Line 8 above Column A may be negative
16. ENDING CASH BALANCE ............ Add Lines 12 + 13 + 14, then subtract Line 15 $ 256,419.70 ﬁggzesc:hgtffhou'd be
suptracie om previous
if this is a termination statement, Line 16 must be zero. period amounts. F}f this is
the first report being filed
17. LOAN GUARANTEES RECEIVED ..o Schedule B, Fart2  $ 0.00_ | for this calendar year, only
: carry over the amounts
. R i 9 (if
Cash Equivalents and Outstanding Debts fow Lines 2. 7. 2nd 8 ¢
18. Cash Equivalents _ See instructions on reverse  $ 0.00

19. Outstanding Debts .......cooveeeeeee.. Add Line 2 + Line 9 in Column B above

Date of Election Total to Date

(mm/ddiyy)

/ / $

J /. $

] / $

/. / $ 7

J / $

J J. 3

*Since January 1, 2001. Amounts in this section may be
different from amounts reported in Column B.

FPPC Form 460 (June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC



SCHEDULE E (CONT)

Schedule E Type or printin ink. Stat iod

(Continuation Sheet) Amounts may be rounded ement covers period CALIFORNIA 46 0
Payments Made to whole dollars. from 11/13/2004 FORM

SEE INSTRUCTIONS ON REVERSE through_12/31/2004 Page 13 of 20
NAME OF FILER 1.D. NUMBER
Friends Of Lou Correa 1243923

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise,

describe the payment.

CMP  campaign paraphernalia/misc. MBR member communications RAD radio airtime and production costs
CNS campaign consuitants MTG meetings and appearances RFD returned contributions
CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers’ salaries
CVC civic donations PET  petition circulating TEL ~ t.v. or cable airtime and production costs
FIL  candidate filing/bailot fees PHO phone banks TRC candidate travel, lodging, and meals
FND fundraising events POL polling and survey research TRS staff/spouse travel, lodging, and meals
IND  independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF  transfer between committees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration
LT  campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail)
NAME AND ADDRESS OF PAYEE CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID
({IF COMMITTEE, ALSO ENTER 1.D. NUMBER)
Juan Gonzalez
ST ore #00.09
Christopher Leo
OFC 500.00
./
Midway City Chamber Of Commerce & Homeowners Association
amsssSt—— cve 200.00
Tammy Tran
OFC 500.00
OFC

* Payments that are contributions or independent expenditures must also be summarized on Schedule D.

SUBTOTAL § 5,073.46

FPPC Form 460 (June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC



Schedule E
(Continuation Sheet)
Payments Made

SEE INSTRUCTIONS ON REVERSE

Amounts may be rounded

Type or printinink.

towhole dollars.

SCHEDULE E (CONT)

Statement covers period CALIFORNIA 46 0

NAME OF FILER
Friends Of Lou Correa

11/13/2004 FORM
from
through 12/31/2004 Page 14 of 20
D NUMBER -
1243823

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise,

describe the payment.

CVP campaign paraphemalia/misc. MBR member communications RAD radio airtime and production costs
CNS campaign consultants MTG meetings and appearances RFD returned contributions
CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers' salaries
CVC civic donations PET petition circulating TEL t.v. or cable airtime and production costs
FIL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND fundraising events POL poiling and survey research TRS staff/spouse travel, lodging, and meals
IND  independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration
LT  campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail)
NAME AND ADDRESS OF PAYEE CODE OR DESCRIPTION OF PAYMENT AMOUNT FAID
{IF COMMITTEE, ALSO ENTER 1.D. NUMBER)
Pizza Hut Memo:
. OFC 111.52
Office Depot Memo:
OFC 215.45
US Postmaster Memo:
aamsessts— POS >.920.00
Orange County Register Memo:
A PRT 103.77
Qéaniac -v‘.SmC
ULG}JIUO
= —— OF¢ 602.48
AR

* Payments that are contributions or independent expenditures mustaiso be summarized on Schedule D.

SUBTOTAL §$

FPPC Form 460 (June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC



SCHEDULE E (CONT)

Schedule E Type or printinink. iod

(Continuation Sheet) Amounts may be rounded Statement covers perio CALIFORNIA 460
Payments Made towhole dollars. from___1 1/13/2004 FORM

SEE INSTRUCTIONS ON REVERSE through 12/31/2004 Page 15 of_20
NAME OF FILER 1.D. NUMBER
Friends Of Lou Correa 1243923

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise,

describe the payment.

CMP  campaign paraphernalia/misc. MBR member communications RAD radio airtime and production costs
CNS campaign consuitants MTG meetings and appearances RFD returned contributions
CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers’ salaries
CVC civic donations PET  petition circulating TEL tv. or cable airtime and production costs
FIL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND fundraising events POL poliing and survey research TRS staff/spouse travel, lodging, and meals
IND  independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration
LIT  campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail)
NAME AND ADDRESS OF PAYEE CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID
(IF COMMITTEE, ALSO ENTER 1.0. NUMBER)
US Postmaster Memo:
POS 3,700.00
The Calvert Co Memo:
OFC 4,371.62
El Pollo Norteno Memo:
OFC 323.14
Dominos Pizza Memo:
OFC 180.24
ry ™A NS l‘th
Orange County Registrar Of Voters sy
FIL 224.80

* Payments that are contributions orindependent expenditures mustaiso be summarized on Scheduie D.

SUBTOTAL $§

FPPC Form 460 (June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC



SCHEDULE E (CONT)

Schedule E Type or printinink. Statement iod
(Continuation Sheet) Amounts may be rounded ement covers perio CALIFORNIA 460
to whole dollars. 11/
Payments Made from 13/2004 FORM
12/31/2004 16 20
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
Friends Of Lou Correa 1243823
CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
CMP  campaign paraphernalia/misc. MBR member communications RAD radio airtime and production costs
CNS campaign consultants MTG meetings and appearances RFD returned contributions
CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers’ salaries
CVC civic donations PET petition circulating TEL tv. or cable airtime and production costs
FIL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND  fundraising events POL poiling and survey research TRS staff/spouse travel, lodging, and meais
IND  independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration
LT  campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail)
NAME AND ADDRESS OF PAYEE CODE  OR DESCRIPTION OF PAYMENT AMOUNT RAID
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER)
Orange County Register Memo:
PRT 460.79
Memo:
OFC
OFC
OFC
OFC
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $

FPPC Form 460 (June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC




Filing Notes

“Form/Schedule Reference No. “Text
. DEBTF0000003100 | Costco-$88.35

Form/Schedule Rcfer'encg ‘No: Text
E DEBTF0000003103

“Form/Schedule Reference No: Text




